U S Department of Labor
Office ofel?:mé :;!Iar?agemem FORM LM '30 Ofﬁc':aogfn h:grqg.;;\;ergem
-~ Standirds

Washington DC 20210 LABOR ORGANIZATION OFFICER AND nand Budget
EMPLOYEE REPORT Expires 11 30-2006

Thus report 1s mandatory under P L 86-257 as amended Failu & to comply may result in criminal prosecution fines ar civil penalties as provided by 29 U S C 439 or 440

|  READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT |

1 File Number U  a@NeemBSGED 2 Fiscal Year Covered From

54 5O PT1/ (U1 //[2003] mowsn §27./ 3L /2005
3 Name and addrass of person filng 4 Name file number and address of labor argaruzaton
Name L FRANCISCO w’"“"“i; PATOC {| Name JASBESTOS WORKERS AFL-CIO LU 132 -

Labor Organization File Number (054642 r

PO Box Bldg RoomNo fany | i P O Box Building and Room Number if aner206 T
Street {“_-94—417 OPEHA 5T } Street! 707 Alakea St o
City L....E.J%i-ﬂéhu Il St { Honmolulu e
State | HL J2Pcode+4 196797 || swte [HI ] 2Pcode+4 [96813-4818

5 Position in labor organization lLabor Trustee

Enter appropriate data below If during the past fiscal y :ar you or your spouse or minor child directly or indirectly had any of the following interests
(except as specified In the exclusions set forth in the instructions)

A Held an interast in engaged in transactions (includ ng loans) with or derived incoms or other economic benefit of

N onetary value fromn an employer whose employse s your organization reprasents or is actively seeking to represent —
6 NWEmployer {including trade name f any) 7 a Nature of interest Transaction or Income /
{
Name | e~ : !
Trade Name  any ! TN 1 !
oo

P Q Box Bldg Room No fany ¢

L / unt
Street e i
/

o = | o~ |
| s ) — T~

Signature

15 Signature and verification The undersigned declar s under panalty of Perjury and other applicable penathes of the law that all of the information
subrmitted In this report {Including the infor&tion Jontain :d n any accompanying documents) has been examined by the signatory and 1s to the best of the
undersigned g knowledge and belief true/correcyf and complete (See the section on penalties in the instruchons )

i) o CEllpl RR-GTFAIST .
Date Telephone Number
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Form LM-30 (2003)



Name of Person Filing
o

Francisco Patoc

File NumberU NON ISSUED

8 Held an interest in or denved income or economic bene fit with monetary value from a business (1) a
substantal part of which consists of buying from selling o1 leasing to or otherwise dealing with the business
of an employer whose employees your labor organization epresents or 1s actively seeking to represent ar
(2) any part of which consists of buying from or selling or | asing directly or indirectly to or otherwise
dealing with your labor orgamzation or with a trust m whict your labor organization is interested

8 Name and address of Busimess {(including trade name of iny)

Name AMERICAN BENEFIT PLAN ADMINISTRATORS, F

Trade Name if any- | Administrators

PO Box Bldg RoomNo fany | 625 B

Street szwéla Moana Blvd i

City lilonolulu ;
Stae , HI __ | 1P Code +4 96813-5419

9 Business deals with

he /

D a Labor Organization
E b Trust
D ¢ Employer

10 £9b or9 ¢ is checked give trust or employer's name

Name ASBESTOS WORKERS JOINT TRUS) FUNDS |

Trade Name any ' 1Dsulators

]
—

Street! 677 Ala Moana Blvd i
HonoTulu ]

P O Box Bldg Room No if any L625

City

Sm—————

| 2IP Code +¢ [ 96813-541D

o HL " _

11 a Nature of such dealing

Keeping inform with changes to the Joint !
Trust Funds and attending educational i
conference to stay informed with changes thaF
are taking place to better service the
membership

11 b Approximate doflar vatue of such dealing

52,881 97 _ .

12 a Nature of interest hald ar income received

$1,012 77
$1,869 20

Meeting attendance
Conference

12b Amount |

cewved from any employes (other than an emgloyer covered under parts A and B above)
or from abor relatrons consultant to an employer an » paymant of money or other thing of value

13 a Name and addre: ployer or Labor Relations € nsuftant
{ncluding trade name | an!

Name e — i

\

Trade Name fany |

P O Box Bidg Room No ifany '

——— [P

= !

=
— |

ey / o] ;
_ ZIPCode + | | |

Street

City

State

L~

14 2 Nature of payment.

L.

o

e
or Consultant C] ?

thess an Employer 3....._!

-~

[ o e
L

14 b Amount of payment

Form LM 30 (2003)
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